In recent years, NSIs are one of the most important threats that mention in healthcare workers (3). NSIs commonly occur during drawing blood, needle recapping and other procedures involving sharp injuries (SI), passed needles between personnel, needles penetrate the glove, poorly located sharps container and failure to use an appropriate personal protective equipment (4, 5) . A major concern about percutaneous exposure incidents (PEIs) such as NSIs and SI are blood borne infections (BBIs) (6) . According to report of the Center for Disease Control (CDC) every year, 600,000-800,000 occupational needle stick injuries occur approximately and 23% of NSIs occur during surgery in the United States (3, 7) . According to the report of the European Biosafety Network, 1 million NSIs injuries occurred in Europe annually (8) . In 2007, a study performed by the World Health Organization (WHO) showed that, the rates of global NSIs affect about 2 million individuals per year (8) . Based on finding deferent study highest rate risk of NSIs had surgery, anesthesia, ENT, internal medicine and the lowest rate risk of NSIs had radiology and dermatology (8) (9) (10) . Nurses and physicians are the most common groups who face with NSIs among HCWs (10, 11) . The greatest concern about NSIs is transferring bacteria, protozoa, viruses and transmit blood-borne diseases (7) . NSIs cure in any environment where sharps are encountered poses a risk and the important factors affected on it, including hollow-bore needle, deep penetration and visible blood on the needle (4, 12) . The costs of treating an injury include treatment of an acquired infection, blood testing and lost time at work are very high for medical centers (7, 13) . Different studies showed that, by spending much lower cost for hospital hygiene and education of HCWs can be largely avoided incidence of NSIs (14, 15) . The condition of the patient, used safety instrument, the type of hospital and ward can be associated with NSIs (8, 16) . Reduce the risk of NSIs can include the reduction of the use of sharps device, using a useful safety box, training of appropriate resources, using special instruments to grasp needles, load scalpels, avoiding hand-to-hand passing of sharp instruments, decrease direct contact with needles and disposal greatly (4,7). Hashemi et al in 2010 calculated the rate of accidental NSSI during the preceding year among healthcare workers in Hamedan, Iran (17) . In the study conducted in Saudi Arabia in 2012, disposable needle were the most caused NSIs. Also, they showed that hands were the most affected body parts (18) .
Aims of the study:
The purpose of this study was to estimate the relative frequency of Needle Sticks and Sharp Injuries among healthcare workers in Razi Hospital of Ahvaz, southwest of Iran, during 2011-2013.
Methods
This cross-sectional study was conducted in Razi Hospital of Ahvaz, Iran from March 2011 to September 2013. The target population comprised 600 HCWs who worked at day/night in different wards. In this study, the relative frequency and causes of sharps and cutting objects injuries accrued of NSIs in different Category of HCWs were studied. Method of diagnosis and categorized of NSIs were based on the National Nosocomial Infections Surveillance (NNIS) and prevention definitions (19). The system of data collection was based on NNSIS system-designed questionnaire. In this study, the infection control supervisor according to the reported cases of NSIs, observation and after consultation with infectious diseases specialists recorded the cases. Data collection forms consisted of category of HCWs information such as residents, doctors, nurses, midwife, operating room technicians, nurse aid and workers. Also, activity information including handling needle on a tray, suturing, transit of disposal needle device, recapping needle, passing transferring
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Volume 6, Number 1, Winter 2017 needle and disassembling needle device. Razi educational hospital with 220 beds, located in the center of Ahvaz, Iran (industrialized city with a population of 1,200,000 in habitants in the center of Khuzestan, located in southwest of Iran) (20, 21) .
Statistical Analysis
The NNIS data were pre-processed in SPSS version 16 
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Volume 6, Number 1, Winter 2017 (36) showed that recapping of used syringes is responsible for 13%, 29% and 28% of injuries, respectively. According to result of the study of Saleh, Saudi Arabia, needle recapping (26.4%), careless disposal of sharp instruments (16.9%) and blood extraction (11.5%) were responsible for more than 50% of NSSIs (37) . These differences may be due to the number of HCWs studied and place of the study. Laishram et al in 2013 conducted a work to find the recapping of the needle was the most important risk factor of NSSIs (38) . Based on the result of several studies, the main reason for the high frequency of NSSIs was needle recapping after its use (5, (39) (40) . Finally, it should be mentioned that contacting with blood, sharp instruments contaminated with blood and the infectious substances of infected patients are the real threats to the HCWs. It should be noted, we can prevent or reduce the affection to the relative frequency of NSSIs with decrease using of sharp objects, avoid re-capping, regular reporting NSSIs, having a NSIs protocol and education.
Although the frequency rate of Needle Sticks and Sharp Injuries of nurses were maximum cases of NSIs between healthcare workers, it is necessary to maintain continuous surveillance, continuous supervision, careful monitoring of surveillance system, health education, correct use of disposable equipment which are necessary to reduce NSSIs risk and their adverse effects. In summary, we believe this information is useful not only for us, but also for others who are involved in the control of residents in long-term care facilities as much as there are few published data on yearly NSSIs rates among HCWs.
